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DRESCH LABORATORIES COMPAhy 
1009 Jackson Street at Tenth 


TOLEDO, OHIO 


Doctor 


Patient Laboratory 


Dear Doctor — 
“Perfect teamwork produces best results.” 


Soon the baseball season will be opening and 
you'll see many examples of teamwork in action — 
double plays, “‘pegs”’ from catcher to second baseman, 
good teamwork behind a good pitcher. 


You want that same kind of good teamwork 
from your laboratory. That’s what we’d like to give 
you — service teamwork, quality teamwork, and 
teamwork that produces best results for you. 


This issue of TIC is a good example of our 
teamwork. Please read it from cover to cover. 


Sincerely, 


THE 
| 
ished 
blish 
f 
DENTI: 
two- 
ag: f 
vilian 
: Mat OU 
d wit 
roups, 
new | 
pr the 
hnic 
rer 
: 
“ 
fictio 
very 
star 
t Ww 
feel 
+ 
Meg 
ihe vj 
| 
New | 
Cov 


Copyright, 1952, Ticonium 
Annual Subscription $2.50 


pitor, Joseph Strack 


1952—Vol. XI, No. 4 


INTENTS 
DINTIST IN CIVIL DEFENSE 


two-part series on the role of 
he American dentist in the 
vilian defense structure of the 


DENTIST AND THE 

D PATIENT 
|..We must accept the fact 
at our offices will be crowd- 
with children of all age 
Ups. 


TRIANGLE 


new feature written expressly 
pf the wives of dentists — and 
others who enjoy interesting, 
tertaining, and thoughtful 
riting. 


iS AND IMPRESSIONS 


scinating data, humor and 
nical tips by a clever re- 
mer of the dental scene... 


TIENT'S - EYE VIEW 

servations on the dental of- 
yesterday and today. 

SENT FOR MOM 

fiction story you will like 


GOING 

WY A FARM 

p to flow in the su 
bush, and the birds 

ut way northward, dentists 
Balvanic pull toward 


monthly by TICONIUM 
North Pearl St., Albany 1, N. Y. 


- expressed by contributors to 

do not necessarily re- 

he views of the publishers. 

Printed in U.S.A. by 

England Printing and 
Company, Inc. 

Cover artist, Ed Kasper 


A MAGAZINE FOR DENTISTS, DENTAL ASSISTANTS, AND DENTAL HYGIENISTS 


Rt for Living 
THE DENTIST IN CIVIL DEFENSE 


PART | 
by Joseph George Strack 


If the average American were told by his physician that he 
was threatened by a condition that might, if not corrected, injure 
him, or even kill him, that average American would, as a sensible 
patient, accept the physician’s diagnosis, follow the physician’s 
professional advice, and take the necessary steps to protect himself. 

If, however, the patient ignored his physician’s warnings and 
advice, one would think him a fool. If, still refusing to do what 
he alone could do to protect his health and life, the patient never- 
theless continued to pay the physician enormous professional fees 
in the vague hope that somehow these money payments might 
protect him, one would question the patient’s sanity. 

Yet, exactly that kind of situation, multiplied a million-fold, 
exists in the United States today in the public approach to civil 
defense. It is one of the greatest psychological problems of our 
time. Every physician and every dentist has met the problem 
professionally in the: patient who is not psychologically ready to 
accept the facts of his health problems and therefore resists 
treatment. 

In the judgment of the specialists best equipped to advise us, 
the men who operate our military establishment, the United 
States is, for the first time in its history, exposed to the danger of 
invasion — by atomic attack. Our military experts tell us frankly 
that such an attack would be 70 percent successful — that is, seven 
out of every ten enemy planes would get through our military 
defenses. They have therefore urged us to set up the most com- 
prehensive civil defense structure possible, as quickly as we can, so 
that we might hold to a minimum the toll of death, injury, and 
destruction, if such an attack should come. 

Despite the confidence in their military leaders that the Ameri- 
can people have always shown, in the present situation they have 
responded to the military’s warnings and advice in almost schizo- 
phrenic fashion. Most of us, for instance, have ignored every 
effort of our local civil defense unit to help us learn how to help 
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DR. RUSSELL W. BUNTING 


ourselves in an emergency. The average American, 
it would appear, is not interested. His representa- 
tives in Congress, reflecting that attitude, have all 
but made it impossible to operate an effective na- 
tional civil defense administration. The budget 
estimate for the national agency has been slashed to 
a fraction of estimated needs. 

Since we have ignored the advice and refused the 
guidance of our military experts on the greatest 
potential danger in the modern world today, one 
might conclude that we do not believe in such 
danger. Yet, we do, for although we stubbornly 
ignore our family physician’s advice — to return to 
the analogy —to take care of ourselves by doing 
those things that we alone can do to protect our- 
selves, we nevertheless pay fabulous fees to “Doc” 
—some fifty-four billion dollars for military pur- 


How to take charge of first-aid stations and to 
direct casualty care when medical personnel 
are not available. 


How to control hemorrhage, give first aid in 
burns and injuries, treat shock, relieve pain 
and determine whether casualties should be 
moved or not. 


How to work in a hospital with medical and 
nursing staffs in caring for the wounded. 


(Dentists with training in oral-maxillofacial 
surgery) How to take care of head and face 
injuries. 


WHAT EVERY DENTIST SHOULD KNOW 


poses, or more than a billion dollars a week jf the 
military establishment is able to spend it that fasty 
the current fiscal year. 

This contradictory conduct seems incredible, 


Why Civil Defense? 

Here are the facts, put bluntly and concisely by 
Doctor Russell W. Bunting, dental consultant to th 
Federal Civil Defense Administration, who knoys 
more about civil defense than any other dentist in 
America: 

“We know that Russia is preparing for war, We 
know that she is devoting a large part of her eq. 
nomic resources to the manufacture of war materia, 
It is fairly certain that she now has a stockpile of 
atomic bombs, and that more are being built, Sk 
bas 400 to 500 long-range bombers of the B-29 typ 
capable of reaching any part of this country. ltis 
acknowledged that, with all our radar and airbom 
defense, we could not intercept more than 30 per 
cent of a hostile enemy air invasion. If ten plans 
come over, seven will get through. If one hundred 
come, seventy could probably find targets some. 
where in the United States or Canada. 

“It is roughly estimated that for each successful 
hit on an average metropolitan area there will k 
40,000 to 60,000 dead and 60,000 to 80,000 injured 
Of the latter, 40,000 will be so seriously wounded 
that they must have immediate help to survive. Per- 
haps 40,000 will be ambulatory and can make their 
own way to relief centers. 

“The contemplation of such a disaster, which 
would be multiplied by the number of bomb 
dropped, is too stupendous to be grasped by the 
human mind. Yet that might happen here. At the 
present time there is not a city in this nation tha 
could adequately meet such an eventuality. Do wt 
dare to ignore such a possibility much longer 
Russia claims she has 20,000,000 civilians trained for 
civil defense. We have less than 1,000,000.” 


How to move into a bombed area and super- 
vise the rapid evacuation of the injured. 


How to work as a member of a team of health 
workers, under inconceivable pressures of 
devastation, destruction, and disaster, en- 
gaged in carrying out, speedily and surely, 
responsibilities which would involve, i 
many cases, life-and-death decisions a! 
affect the health and welfare of an entire 
community. 

The aims, organization, responsibilities, and 
operations of a civil defense unit — the why, 
wherefore, how, when, and who of civil 
defense. 
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successful 


Immediately join the local civil defense unit in 
his home area and his office area. 


If there is no such unit, help to organize one. 


Take an active part in the planning of defense 
programs and in the practice of exercises. 


Urge his colleagues, hygienist, and assistant to 
do the same. 


Stimulate activity in his component and state 
societies to mobilize the dental manpower 
of the community and to integrate it into 
the medical civil defense planning. 


Help to organize training courses, under dental 
society auspices or the joint auspices of 
dental and medical societies, in first aid, in 
the medical aspects of atomic warfare, and 


—— WHAT EVERY DENTIST SHOULD DO 
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in civil defense organization. (These courses 
should be based upon the Red Cross First 
Aid Training manual and upon the Federal 
Civil Defense Administration manuals 
(Health Services and Special Weapons De- 
fense) AG 11-1, AG 8-1, and AG 14-1. 


Obtain practical hospital instruction in anes- 
thesia blood typing, blood transfusion, and 
the management of accident injuries. 


Help to organize and teach classes in first aid 
for emergency relief workers. 


Use his professional and social relationships to 
help individuals recognize the need for pre- 
paredness, and thus assist in minimizing the 
dangers that stem from ignorance of that 
need or indifference to it. 


In stating these facts, Doctor Bunting emphasizes 
that he is not trying to use the psychological 
weapon of scare technique. He underlines this: “I 
am simply stating the considered opinion of the 
experts of our armed forces. They are professional 
men, trained and experienced and skilled in their 
military specialties, and are therefore qualified to 
give us a professional opinion. I, for one, accept that 
opinion at its face value, and believe every other 
American should.” 


He adds: “No such attack, horrible as it may be, 
will overwhelm the people of this country or de- 
stroy their will to repair the damage, retrieve their 
losses, and re-establish our way of life. We have met 
disasters in the past and overcome them. We will 
meet this, if it comes, and rise out of it an even 
stronger nation than before, but we must be pre- 
pared to pay a tremendous price. Everyone must be 
ready to do his part to the utmost. No one, let us 
ever forget, can escape its consequences.” 


The Washington Scene 


If you believe that dentistry’s spokesman in the 
national civil defense organization might be too far 
away from the man in the street to have any other 
opinion on civil defense but an “official” one, you 
will be interested in what he told a meeting of the 
Academy of Periodontology last fall: 


“When I came to Washington, last July, I was 
hot very much impressed by the imminence of dis- 
aster, nor did I believe that the Russians, or anyone 
tke, would ever drop an atomic bomb on this 
country. I had the idea, as many of you have, that 
nothing much is being accomplished here in Wash- 
ington and that everybody is confused. 


“When I moved into the office of the Federal 
Civil Defense Administration, attached to the Divi- 
sion of Health and Special Weapons Defense, I was 
agreeably surprised to learn that something is being 
accomplished that should be of great value. I found 
that the staff was constituted of very well qualified 
individuals in the several fields of civil defense. They 
have been working hard to formulate plans by 
which the people of this country may protect them- 
selves — to a degree at least — from any catastrophy 
that may come. These plans are being issued in the 
form of manuals that are being made available to 
civil defense groups and that will cover every phase 
of civilian disaster relief. 


Dentists are familiar with general radiographic techniques and 
know how to interpret X-rays of the head and jaws. 
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“They are working on plans for stockpiling of 
essential hospital and first aid material in every sec- 
tion of this country. They are setting up nine dis- 
trict offices to cooperate with civil defense organiza- 
tions and are providing funds to the states, on a 
matching basis, to furnish materials for emergency 
casualty care.” 

Doctor Bunting was impressed with these efforts 
to organize and prepare a nation to defend itself 
through civilian planning and action. But it was not 
until he had undergone instruction in the medical 
aspects of atomic warfare at Walter Reed Hospital, 
attended the Civil Defense School in Olney, Md., 
and heard top officers from the Army, Navy, and 
Air Force discuss their concepts and convictions 
about atomic warfare that he “was no longer able to 
view with equanimity the possibilities of attack on 
this country.” He reports, “I no longer could say, 
‘Probably Russia doesn’t have bombs after all. If she 
has, she could never get by our radar screen and air 
force protection. We don’t have to worry.’ ” 


Next Month — Part Il 


Dentists may whe fractured jaws and assist in other ways in 
the treatment of casualties in emergency hospitals. 


Knowledge of injection techniques qualifies dentists to administer 
many of the drugs needed in treating casualties. 
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Many dentists use general anesthetics in their “daily practice 
and are familiar with the principles of anesthesia. 


Editorial Note: Representatives of the Dental Society of the 
State of New York, the three dental schools in the state, and the 
New York State Department of Health have prepared an agenda 
for a short orientation course “which would present to practising 
dentists a broad picture of the medical aspects of atomic e& 
plosion."" That agenda, which appears below, and the photo 
graphs and legends for the photographs which illustrate this 
article, have been made available to TIC through the courtesy of 
the New York State Department of Health. 

Through the distinguished leadership of State Commissioner of 
Health Herman E. Hilleboe, New York State is away out in front 
in medical defense in the United States. 


Medical Aspects of Atomic Explosion 
An Orientation Course for Dentists 


First Session 


 Matement of the Problem of Medical Aspects of Atomic 
Explosion 
A statement of the medical problem presented when an atomic bomb 
explodes. including dixcussia 
radiation illvess) a 


an 

paren, September 


2. U.S. Army Film: Medical Effects « of the Atomic Bomb, Part \ 


. Radiation Svndrome in Man 
aud emergency treatment of radiation 
in patients seen directly alter atomic explosion, 


be given by member of medical tail) 


Second Session 


Emergency Treatment of Burns 15 minutes 
2. Emergency Treatment of Fractures 15 minutes 
 Emergenes Treatment of Shock 10. minutes 
 Emergeney Treatment of General Surgical Wounds and 
Extensive Trauma 20) minutes 
Or single one-hour lecture covering topies 1.2.3. 1. 
be given by medical «heel tall) 
USS. Army Film: Medical Cases, Part 30 minutes 
for Treatment of Casualties minuies 
A discussion of the plans (federal, state and local) for docking mei ral 
equipping emergency hospital units; utilization of 


me hospitals: aber providing nursing service; 
~ and integrating these jlans 


~ Role of the Dentist in Atomic Disaster 


Panel Discussion 


Suggested Participants 
A. Chairman — Local denial ~ociety representative. 
B. Dentist who contributed first lecture of first session, (Statement 
of Problem 
Health Officer, 
DD. One or more of medical school stall participating in sessions. 
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Recently I had a discussion with several dentists 
about the increase in the number of children who 
have come to their offices for dental treatment. As 
one of the dentists so aptly phrased it, “As long as 
our goal is a long-range program of preventive 
dentistry, we must accept the fact that our offices 
will be crowded with children of all age groups. 
This has vital meaning for all dentists, for we either 
have to brush up on our child psychology or begin 
to learn the necessary techniques of how to handle 
children efficiently.” 

That child patient, whether he or she be four 
years of age, seven, ten, or twelve, does not exist as 
a theoretical human being to be treated according 
tosome formula. Doctor, every child entering your 
dental office represents a complex situation consist- 
ing of the child, the parent relationship, the condi- 
tion requiring dental treatment, and your attitude 
towards the child. 

If the child wants a lot of attention and has had 
his own way at home, especially if he bosses his 
mother and father, he can be a problem in your 
office. Yet it is of vital importance to understand in 
approaching the problem of the child patient that 
the child can think and that he does know what he 
wants — even if it seems totally unreasonable to you. 


Handling Those Questions and Answers 


“Can't you examine my teeth without looking at 
them?” was what looked like the sixty-four-dollar 
question of a five-year-old. But the dentist had the 
tight answer: “Can you examine my teeth without 
looking at them? My mouth is closed. Go ahead and 
count my teeth. How many have I?” And the ten- 
“on was thus broken. As the dentist examined the 
thild’s teeth, he explained how he was using his 
msttuments and their functions, not in technical 
ttms, of course, but in words that the child could 
understand. 


A stranger is always a challenge to the child. He 
isn’t certain how he can handle such a person, so he 
may try several approaches. A little threat may be 
used, as it was by a six-year-old who told the den- 
tist, “You put your finger in my mouth and I'll bite 
it.” The dentist showed the child how the drill could 
cut through a thin piece of wood. Then he said, “I 
can’t stop you from biting my finger, but you would 
really be hurting yourself. If you try to bite my 
finger, you would move the drill — and that would 
hurt you.” When the child became very serious as 
he understood the truth of this, the dentist quickly 
added, “After all, my finger doesn’t really taste nice. 
If you are hungry, we'll get something for you to 
eat after we are finished.” 

Put this down as fundamental in handling chil- 
dren: Tension can be broken and difficult situations 
sidetracked by the use of humor. But it must be 
humor that the child can understand, and it must be 
relative to the situation. Remember, Doctor, that 
what you are actually doing is giving the child a 
chance to get out of the difficulty he or she has 
created and yet save face. Face is important to a 
child, just as it is important to an adult. 

Children like to appear older. When a dentist was 
told by a child that she was six years old, he had an 
answer that opened up her heart and friendship: 
“My, oh my! I would never have guessed it. You 
look to be at least eight vears old.” The dentist must 
be able to cope with any situation by having alter- 
native replies and ways of action ready. If the little 
girl had refused to answer his question about her 
age, he might have said, “I don’t blame you for 
keeping it a secret.” Or, “I can see you are a real 
woman. Want to keep your age all to yourself.” 


Dental Office Manners 


Schools are demanding dental examinations of 
students at least twice a year. That means the stu- 
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dent must go to the dentist, have his teeth examined 
and have the work completed in a reasonable time. 
Rightly or wrongly, some schools use pressure of 
one kind or another in getting a child to go to the 
dentist. From the viewpoint of the relationship of 
the school to the dentist, we need more education in 
the lower grades about teeth and health. For chil- 
dren in the early grades, as well as for the pre-school 
child, we ought to encourage training in “Manners 
in a Dental Office.” Maybe you have been shocked 
by having a child call you “Mister.” Since the pur- 
pose of education is to help a child meet the prob- 
lems of life, the care of teeth and relationship to the 
dentist is one of reality for the youngster, and quali- 
fied teachers should take care of this phase of 
manners. 
A Children's Corner 

Unfortunately, too many dental offices are nice, 
clean, but cold places for a child. An adult will read 
a magazine if he has to wait in a dental office. A 
child, however, finds it difficult to sit still and do 
nothing. And so would the average adult. You might 
consider a special little section in your waiting room 
with books and magazines for children of all age 
groups. Little Arlene may say to you, “Can I take 
this book home?” And the answer should be a big 
yes. No conditions like, “If everything works out 
fine and no trouble while you are in the chair.” 
Watch what you say, for you may unconsciously 
suggest that you expect mischief from the child. You 
can buy a variety of children’s books and magazines 
at nominal prices. Charge them up to expense and 
proceed on the basis that you want the children to 
take them home. In fact, you should want them to 
return for other books. 

I know a dentist who has many little cheap toys 
on his desk. There are cute little dolls that attract 
the fancy of the small girl, and miniature trains and 
airplanes that go to any little boy’s heart. This den- 
tist also says to a child patient, “Bet you would like 
one of them. Well, as soon as we are finished with 
the examination, you take your pick.” For him, it 
has been proved to be a hundred percent successful 
method of assuring good behavior in the chair. 

Another thing: Why should your appointment 
cards be so cold, Doctor? Why not have them de- 
signed with something that will appeal to the child? 
For example, on the outside of the card you could 
have an illustration of a fellow in a space ship head- 
ing for the moon. He has a bandage around his jaw. 
The legend might say, “Hope the dentist is in.” Or a 
five-year-old running, with a legend, “I must not be 
late for my next dental appointment.” 

I know a dentist who uses a little record player. 
Stories like “You and Your Teeth” can be recorded. 
Such stories should run about five minutes. 


The Dental Office Is a Mystery 
A dental office is something of a mystery to a 


child on his first visit. You may, therefore, have to 
allocate an additional ten minutes to that initial Visit 
for the purpose of breaking down the mystery and 
integrating the child into the situation. This re 
corded story idea is but one of many possibilities 
You could show X-ray films to the child to explain 
how we know what is happening inside the tooth 
even though we can’t see it with our eye. And there 
is the use of little set-ups like a toy dog on a toy 
dental chair with a toy dentist. The youngster may 
be surprised to learn that animals require dental 
treatment. You thus can break down the mystery of 
the dental office, using a set-up to show how men, 
women, children and animals need dental care- 
even Mr. Elephant. 

Fundamentally the relationship between the den- 
tist and the child must always be on a natural plane. 
The child must feel that visiting the dentist is a 
necessary part of his life. Of course, intelligent 
parents can help a great deal. When I was a five. 
year-old my mother promised me something special 
for my birthday: A visit to the dentist, provided 
that I was very good for the two weeks prior to the 
calendar date. And a puzzled dentist couldn't under- 
stand why I didn’t protest like other kids in that day 
and age. 

Children may become your best patients, and 
often they bring other child-patients to you. There 
is the dentist who recently installed a television set. 
He had to make his appointment with one youngster 
fit into the schedule so that when she got off the 
chair she could watch her favorite program. And 
one day she brought in little brother with the 
comment, “Daddy says to look at his teeth, but first 
brother wants to see his program.” 

Doctor, I believe you will have more children in 
your dental office from now on, and you had better 
prepare by learning all you can about practical 
child psychology. 


The Protected One 


From the day of his birth she’d measured his 
girth, 
And sewed diapers in sizes to prevent any 
“hurth.” 
Discomfort was foreign — pain was taboo - 
His throat carefully sprayed when he rasped 
his first “goo”. 
But one day when they moved to a town 
far away 
And the pain in her jaw was a torment 
accursed, 
She took her dear darling to town the 
next day 
And allowed him to try out that new 
dentist first. 
A.vin A. Sure, D.DS.— 
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by Kay Lipke 


It was to be a dinner of left-overs. The sort that 
wsbands hate and housewives love. Anemic little 
divers of cold lamb lay on the sink, and I was chop- 
ping the onions and celery for the curry sauce, to 
disguise the age of the lamb, when the telephone 


rang. 


Brownie, my husband’s nurse, was on the line. 
“| thought I’d tell you the doctor just left, and he’s 
certainly dragging his feet. We had a grim day here 
at the office: every appointment filled, two emer- 
gencies, people standing in the reception room, and 
not one easy case. He operated all day long —no 
time even for lunch. Frankly, it was a heller. We 
both feel like mules in a mine. I thought you’d want 
to know. I’m sitting here with my shoes off, so tired 
I could cry.” 


I thanked Brownie for her warning with grati- 
tude surging through my heart. Hurrying to the 
kitchen, 1 scooped up the lamb and thrust it back 
into the refrigerator. Pulling out two precious thick 
little fillets of beef, I marinated them with olive oil 
and garlic. Potatoes were put in the oven for baking, 
and I planned my husband’s pet salad. What had been 
on the agenda as a very drab dinner was turned into 
a occasion. Then upstairs to put on a jauntier dress, 
ectacular earrings, and a fresh dab of lipstick. 
Lights on in the living room, drooping flowers re- 
moved and gay fresh ones substituted on the dining 
tble, and the fixings set out for a quick cool drink. 


Ithad been an aggravating day for me also, in an 
uimportant sort of way, but my husband would 
not know it now. Instead of a limp greeting and a 
long recital of my own puny problems, I would 
greet him with a smile and for once keep my mouth 
shut, All because of a telephone warning from his 
aurse, who took time to call before putting on her 

and going home to get dinner for her children 
ind face all their individual problems of the day. 


Because she was interested in my husband’s wel- 
ue, in spite of her own problems, and because we 


had become friends and an understanding existed 
between us, she felt free to call and warn me that it 
was one of those days. She was not telling me how 
to run my home life. She merely knew that I would 
want to know. On occasion I have called on her for 
assistance in some secret project which was being 


plotted for the welfare of our mutual dentist, and 


immediately she was right in there pitching. 


Between the three of us the best sort of dental 
triangle functions. When I was in school, they 
taught that the hypotenuse of a triangle was equal 
to the square of the sum of the other two sides. In 
this case, my husband proved to be the hypotenuse, 
his nurse and I the other two sides. 


A triangle between a man, his office assistant, and 
his wife has a scandalous sound. I like the expression 
just the same. The dental assistant works with the 
dentist all day long. She knows how nerve-racking 
his work can be; she knows the patients, their prob- 
lems, their health, and all their little oddities. She 
tries to laugh them out of their fears, and to ease the 
terrific impact they make upon her dentist’s nervous 
system. 


On the other hand, the dental wife, who seldom 
steps inside her husband’s office, and then only for 
a few minutes, has only the vaguest idea of what he 
has gone through during the day. If there is a warm 
and friendly understanding between the dental assis- 
tant and the wife, and they are united in a common 
desire to make things easier for the man who writes 
the salary check in the office and pays the bills at 
home, then everything is easier for everyone. 


Every dental wife has reason to be very grateful 
to the right type of assistant in her husband’s office, 
be she registered nurse or dental assistant. Besides 
being efficient, she usually has a grand sense of 
humor, and if she has a bit of the screwball in her 
personality so much the better. Making a dentist 
laugh in the middle of a hair-raising day at the office 
means the breaking of tension and a much more 
pleasant evening for the dental wife by the family 
fireside at home. 


MEDICAL LICENSE 


The D.D.S. must stall and stall, 
Until the chatter ceases, 


Before he sets about his work, 
Meanwhile, his ire increases. 


While the M.D.’s thermometer, 
Just under the tongue, 


Puts an end to the matter, 
Before he gets stung. 


Ethel Willis Hewitt —— 
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INTERNATIONAL DENTA!, SHOW HELD IN HAMBURG 
Hamburg, Germany: With economic conditions returning to 
relative normalcy, Germany is becoming active in the fields that 
she was pre-eminent in before the war. The International Dental 
Show held in Hamburg displayed equipment from Germany and 
all parts of the free world. (Photos by Authenticated News). 

ABOVE: DISPLAYS AT THE SHOW. 


DISTAFF DENTISTRY IN U. S. ARMY. 


ABOVE: “The only woman dentist in the U. S. Army" is being 
processed at Camp Kilmer prior to going overseas for duty in 
Trieste. Capt. Helen E. Myers of Lancaster, Pa., joined the 
Army last year. She is also an aviator. Capt. Myers is shown 
having her own teeth examined, part of the processing required 
by all military personnel prior to overseas duty, by Capt. Richard 
D. Ciccone of Nutley, N. J., assisted by civilian dental assistant 
Pearl Kurnat of North Tonawanda, N. Y. (Wide World Photo) 
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ABOVE: Modern dental cabinets. 


ABOVE: Enlisted women in our Armed Forces. No longer 6” 
women considered as merely a source for releasing men fo activ 
duty, for they have become a vital and integral port of ow 
Armed Forces. Dental Technician Corporal Billie J. 
USAF, of Burnside, Kentucky, is one of the many women who ore 
employed as dental and medical assistants in the service 
WAF Corporal assists Lt. Col. Jack M. Messiver in 
Master Sergeant Andrew J. Chabak. Werld) 

Official Department of Defense Photo — Wide 
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NORFOLK NAVY BASE USES AIRBRASIVE TECHNIQUE aes 
Norfolk, Va.—At the Norfolk Naval Base, the Dental 


Department is using the new drilless method of tooth cut- ~~ 
with the Airbrasive technique. The new dental machine 
pe i on the principle of the sand blaster and gives the | ay 


patient very little pain. At right is a picture of the Airbrasive 


wait, (Authenticated News) 


— 


* 


seer 
38 
sen 


Demonstrating the Airbrasive drilling technique, 
(Authenticated News) 


Teeth cut by the Airbrasive method, The exhaust tube at right is used to carry away the abrasive 


powder by vacuum. The rubber mask over the mouth keeps d 
(Authenticated News) the tooth to be air-drilled. (Wide World Photo} 
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by Maurice J. Teitelbaum, D.D.S. 


DENTAL THISA AND DATA 

Latest in the never-ending battle against maloc- 
clusion is a new type of nursing bottle nipple in- 
vented by Dr. W. H. Griesinger of Portland, 
Oregon, and designed to prevent the malposition of 
teeth. The shape of this new type of nipple is sup- 
posed to stimulate and widen the dental arch and 
relieve pressure on the median line. A transverse bar 
puts some stress in the front part of the mouth to 
help bring the dental arches in correct relation- 
ship. .. . The 1951 football season may well be a 
thing of the past but if it follows the pattern of for- 
mer years its dental injuries will linger on. Statistics 
will probably reveal that among college gridiron 
participants some 700 teeth were chipped or 
knocked out. . . . Dental officers in the Army Re- 
serve Corps who were placed on the inactive list 
because of four or more dependents are being acti- 


vated. The ruling on deferment because of depen- 


dency has been changed and many dental reservists 
with four or more dependents have already been 
called into active service. . .. The American public 
still has a strong yen for sweets. Aside from the 
average person consuming over 100 pounds of sugar 
last year, spokesmen for the wine industry say that 
70 percent of the people prefer sweet wine to dry 
wine. 
INCI-DENTALS 

The Daytona Beach civil service board of Florida 
has amended its rules to permit men with full den- 
tures to secure jobs in the police and fire depart- 
ments. Why false teeth should have hampered them 
in their duties in the first place is a mystery to us. 
But the reason for the sudden change of heart is 
quite understandable. You see, the changes were 
proposed by a board member who wears a full upper 
denture himself. . . . Sales Associate Corp. of New- 
ark, New Jersey, has marketed an “amazing new 
Door Peak.” It’s a wide angle lens gadget that fits 
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into the keyhole of your door and enables you tp 
view your entire waiting room without being seen, 
It should have great possibilities in checking Up on 
waiting bill collectors provided you have a backdog: 
handy. . .. A woman in North Dakota was divore. 
ing her husband because she claimed that he used tp 
brush his teeth with hot water. This might ¢ 

the age-old adage, “Cold feet, warm heart,” to “Ho 
teeth, cold heart”. . . . Don’t know whether it js 
indicative of the status of dentistry in the Soviet 
Union, but a picture of Andre Vishinsky in a recent 
copy of Life shows those “wide open spaces” in the 
upper bicuspid regions. .. . A New Yorker was g. 
raigned on a grand larceny charge that was filed by 
his mother-in-law. She claimed that he stole her false 
teeth. The defendant claimed that he did it to keep 
her quiet. Which just goes to show you that some. 


_ times full denture articulation can be too good.... 


Attention the Kefauver Committee: A Cleveland 
dentist has installed a pinball machine in his recep. 
tion room to amuse his patients while they wait for 
their appointment. Now if he could only sneak ina 
couple of slot machines he could stop worrying 
about the rent. . . . Did you read about the Hun 
garian dentist who claims to have invented a welding 
process for repairing bridges and crowns in the 
mouth? Sounds like a great idea for saving time, 
labor and money. But one thing bothers us: What 
do you do with the ashes? 


TIC TIPS 

If thick ropy saliva is your problem when taking 
an impression, try sprinkling some powdered caroid 
on the floor of the patient’s mouth. The saliva will 
become thin almost immediately and permit a more 
accurate impression... . A thin layer of vaseline on 
the inside of your cuspidor will prevent the brown- 
ish, unsightly stains that accumulate. . . . For a 
excellent booklet on the care of that typewriter in 
your office, send 15¢ to the Department of Doct 
ments, Washington, D. C., and ask for Cat. No. G 
1.42:1, “Typewriter Care.” .. . An easy way to fe 
move teeth from an old denture without chipping of 
breakage is to place the denture in a glass jar filled 
with chloroform for 24 hours. 
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|remember that only a few years ago when I had 
yeasion to visit the dentist I would arrive there at 
ay time of my own choosing. With my heart 
sounding, | would sit waiting for my turn, hoping 
tut the patient before me was going to have his 
whole set of teeth extracted. I would attempt the 
reading of the periodicals scattered about, but these 
yere usually so mutilated that I could never finish a 
gory. The furniture in the room was no consola- 
tion, since it consisted of a somber black leather 
couch and two stuffed chairs to match. In the center 
ofthe room stood a long library table on which the 
magazines were supposed to rest, and on the floor 
wasa worn nine-by-twelve rug, which seemed to be 
brown. 


The Good Old Days 


In those days the dentist himself slid open the 
doors of his office to usher me in. And when he had 
the task of extracting a tooth, or informing me of 
the cost of the job, he manfully shouldered these 
duties too. No third party was ever aware of my 
dental debts, and only the dentist himself gazed into 
my cavities. 

How simple life seemed then. I came when I 
could, and he would either fill the tooth or pull it 
out. | paid by the cavity, and an extraction cost but 
alittle more. When a tooth had to be replaced there 
was a long consultation, and each week a small 
amount would be paid in. His work was clear-cut, 
my obligations did not weigh too heavily, and, all in 
ill, we had a cosy, private relationship. In time he 
got to know all of my troubles and I got to know 
ill of his, and life flowed on — until the year 1952. 


Things Have Changed 


Today everything is more complicated. My den- 
tal life has followed suit. First of all, if I am so 
foolish as to wait for a toothache to strike before I 
have made an appointment, I must first telephone 
ind inquire whether the time is propitious for my 
urval. If I can convince the dental assistant that 
suicide is the only alternative to immediate relief, I 
an wedged in between two more fortunate patients 
who have planned their arrival weeks in advance. 
lam given a few seconds emergency treatment, and 
then told that I may now enter the fold by making 
several appointments, perhaps for months in advance. 

As I sit in the waiting room on my next visit, now 
legitimate member of the flock, no faces stare 

ck at me, for now that visits are by appointment 
oly, there is no need for long waits. I miss the 
schoolboy doing his homework, the mother with 


A PATIENT’S-EYE VIEW 


NOTHING IS THE SAME ANY MORE 


by Rita Reitman 


her apprehensive child, and the debilitated lady 
holding a handkerchief to her mouth. I can now sit 
and mull over my teeth in solitude, or rest my eyes 
on the beautiful wall-to-wall carpeting, paintings on 
the wall, and richly colored chairs which dot the 
room. The periodicals, precisely arranged on the 
credenza, are of the latest and most expensive, each 
page intact and unfolded, perhaps because no cou- 
pons mar the layout of the pages. I don’t know 
whether the large mirror is there for decorative 
purposes only, or whether patients are supposed to 
give their teeth a preliminary, anxious check-up. 
Since I feel I ought to do justice to the surroundings, 
and to make the dentist proud of me as his patient, 
I also arrange my hair and add a little extra make-up. 
After all, I don’t wish to be tolerated just because I 
happen to have a toothache. 


The Third Person 


Between the dentist and the patient is now inter- 
posed the dental assistant. As I enter the office there 
she stands, starched, exquisitely clean and whole- 
some. The initial sight of her distresses me. A truck 
has splashed mud on my stockings, my nose is red 
from the wind, and my hair been blown about. 
I feel like an untidy interloper. Since she has just 
told me that Doctor will be ready in a few minutes, 
I rush to the mirror to re-arrange myself. But I need 
not have hurried. Doctor is probably on the first 
layer of a complicated four-tiered filling, and I 
always have ample opportunity to examine the 
swollen-bellied natives pictured in the National 
Geographic, 

The purpose of the dental assistant is to Guard 
the Dentist. She is the sieve through which all your 
dealings with the dentist must pass. If you are ill and 
cannot keep an appointment, your illness can’t offi- 
cially start until you have this lady’s permission. 
This she will cheerfully give you only if you are on 
your deathbed. Lateness for an appointment will be 
grudgingly tolerated only if you are in a train 
wreck or in a plane delayed by a blizzard. If you 
desire to telephone and speak personally to the den- 
tist, you may do so only if all your teeth have 
suddenly fallen out for no good reason. If you find 
it necessary to bring your child with you, you may 
do so only if you sign an affidavit attesting to his 
good behavior. 

The word “money” is taboo to the dentist. He 
doesn’t dirty his hands with it. But since you have 
been thoroughly investigated by Dun and Brad- 
street before your name can repose smugly in the 
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dental appointment book, this is not such a catas- 
trophe to the dentist as one might suppose. The col- 
lection department is strictly in the hands of the 
dental assistant, who can sniff an idle dollar like a 
bloodhound on the hunt. 


But Even Today — 


The decor of the dental office, now that you have 
been ushered into it ceremoniously, has forsaken the 
traditional hospital white for a pale creamy beige. 
Instead of the multi-bulbed lighting fixture hanging 
overhead, there is a round bright spotlight shining 
directly into your face. You convince yourself that 
you are only a patient, not a suspected murderer 
ready for grilling by the police. 


The last time I went to the dentist he expressed a 
glum belief that only a psychiatrist could cure me of 
my predilection for cavities. I was trying to con- 
vince myself that perhaps my cavities weren’t an 
early signpost pointing to my final entry into an in- 
stitution when I noticed the sink. As always, it was 
beside me, with its constantly gurgling water. Times 
have changed, and so have nomenclature. But even 
today I will be allowed to spit. 


I'd not set up in what I read 
Taboos or pat restriction, 

But just the same I really need 
Some good “escapist” fiction. 


A tale of crime or mystery 
Would make my pulses race — 
But — please — no rankling history 
Of an “open-and-shut” case! 


Or if you’d choose for me a book 
To make me catch my breath, 

Don’t pick one where the heroes look 
Into the “jaws of death”! 


Or one where there are mountains lean 
That climbers bravely “scale,” 

Or one where criminals “come clean,” 
Or beasts fight “Tooth and nail.” 


“ATTA BOY, PAT -- HIT HIM IN THE TEETH, 
HIT HIM IN THE TEETH!" 


In the Face of Facts 


Some briefs on food might captivate 
If there’s no “toothsome”’ bit, 

And nothing served upon a plate 
That I might have to fit! 


And when it comes to keen remarks 
In speech or song or writing, 

I favor those whose sharpest sparks 
Of wit are never “biting.” 


Yes, generally I’ll never gibe 
What’s sung or spoke or written — 
Except I hope they’!l not describe 
The hero as “hard-bitten”! 


I guess you'd say of quip or quiz 
I'll never be agin it, 

No matter whose or what it is — 
Unless it’s got “teeth” in it! 


Helen Harrington 
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A PRESENT FOR MOM 


by Bob Hudgins 


“How much have I got in now, Mister Read?” 
sked the boy. The old teller squinted over his 
sases at the thin ten-year-old and made an entry in 
the battered little book in front of him. 

“You've got exactly twelve dollars in your sav- 
ings now, son,” he said. 

The teller handed the book back over the marble 
ledge, and the boy reached high on his toes to take 
itand jam it in his back pocket. 

“Thank you, Mister Read. I have to go and tell 
av Mom now,” he said. 

‘John Charles Lawless, known to all the town as 
Skinny, half-ran out of the bank and up the main 
greet of Orcolo, Florida, until he came to a small 
upainted bungalow. He made for the kitchen. 

“Look, Mom, I got enough in the bank for that 
bievele. I can really go fast to school now. And 
Ican deliver my circulars on a bike now. I can even 
sop school and get a job delivering for the drug 
sore with a bike.” 

Marv Lawless looked down at her boy and wiped 
the perspiration from her forehead. 

“You're too young to be working, John — there'll 
be plenty time to work when you finish your 
schoolin’,” she said. 

“But I'm —” 

“Don't argue with me, son,” she said. “No boy 
of mine is going to work until he finishes his 
schoolin’. You finish high school like your brother 
Paul, and we'll see about working. Now get washed 
to eat.” 

Skinny walked obediently into the bathroom, wet 
his face and hands and wiped the dirt on the towel. 
He walked into the kitchen and sat down at the 
uble next to his mother. 

She had brought two letters to the table with her. 
She carefully put on her glasses and slit open the 
fist letter with a knife. 

“What's in the letter, Mom —something from 
Paul?” he asked. 

“Yes, son, it’s a birthday card from your brother.” 

“When’s your birthday, Mom?” 

“This Monday, son. Now go ahead and eat your 
sandwich.” 

Mary Lawless laid the card gently on the table 
re 7. the second letter. It was a government 
Check. 

“What's the check for?” 

It’s an allotment your brother arranges for us 
‘very month,” 

“What's an allotment?” 

An allotment is what the government sends to 
me because Paul is in the Army and your pa is dead.” 

How much is it, Mom?” he asked. 


“It’s enough for the rent and for us to eat on. 
Now go ahead and finish your lunch.” 

“Is it enough to get a new tooth in?” the boy 
wanted to know. 

His mother smiled and revealed the source of her 
son’s anxiety. 

“No, son, but just you don’t worry. I can eat 
alright,” she said. 

The boy wiped the perspiration from his face on 
his sleeve. 

“What do you want for your birthday, Mom?” 
he asked. 

“Nothing, son. I don’t need a thing,” she said as 
she began clearing away the dishes from the table. 
Skinny remained sitting at the table with his chin 
cupped in his hands. 

“Why don’t you go out and play with the boys? 
It’s too hot to stay inside.” 


The Boy and the Bike 


Skinny left the kitchen and crossed the vacant lot 
over to the next block. There he stopped before a 
small brick house with a garage and a chicken yard 
in the rear. 

“Heh, Dan Sweeney,” he called out. 

Dan appeared almost immediately with his mouth 
full of lunch. 

“Hello, Skinny, want to see the bike. Maybe try 
it again?” 

“Yeah, Dan. I might buy it, but first I want to 
see if it still rides good.” Skinny’s brown face 
glowed in anticipation. 

The boys went into the garage and wheeled out 
the bicycle. “I put a light on the back and some new 
handle bar grips,” said Dan, pointing to the new 
additions. 

Skinny examined the glass reflector and the grips 
carefully. 

“Still twelve dollars, huh, Dan?” Skinny asked. 

Dan nodded his head and watched as Skinny 
cautiously put his foot on the pedal and pushed 
before swinging over into the seat. 

She sure rides easy, he thought. Pumps easy too. 

“It’s a swell bike, Dan. I'll ask my Mom if I can 
buy it. I'll let you know tomorrow sure.” 

Skinny started off towards home. He walked 
very slowly around the block — the long way. He 
began thinking of his brother Paul, how Paul had 
been away now for almost a vear in Korea, and how 
Paul had told him when he went away that he was 
leaving him to take care of Mom and look after 
things until he got back. Skinny thought too of the 
dollar and a half he made every week delivering 
circulars for Martin’s Market, and how he put the 
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money in the bank every Saturday to save up for a 
bicycle. He thought of how good it would be to 
ride to school this winter, instead of walking two 
miles every day. 

Then he thought of his mother’s birthday. “I 
don’t need a thing,” she had said. Yet that tooth had 
been missing a long time —ever since Paul went 
away. “I wonder how much a tooth costs?” he 
mumbled to himself. “Jack Plunkett’s dad fixes 
teeth. I'll go over to Jack’s house this afternoon and 
ask his dad.” 


A Tooth for Mom 

That afternoon Skinny went over to Doctor 
Plunkett’s house, where the dentist had offices on 
the first floor. Hesitantly he walked in and imme- 
diately collided with the nurse. 

“I want to see Jack Plunkett’s dad,” he told her. 

“The doctor is busy right now. Just sit over 
there and [ll let you see him in a few minutes.” 

Skinny sat down and fidgeted with the laces of 
his tennis shoes. He changed chairs. He looked at 
the pictures in the magazines. Finally the doctor 
appeared. 

“Hello, son, | understand you wish to see me.” 
The doctor put his hand on the boy’s shoulder. 
“Come in here and tell me all about it.” 

The young doctor saw the urgency in the bulg- 
ing eves of his young visitor. 

“Now what’s the trouble, son?” he asked sympa- 
thetically. 

“You are Jack Plunkett’s dad and you fix teeth,” 
Skinny gasped. “My mother needs a new tooth. I 
have twelve dollars in the bank. My mother’s birth- 
day is Monday. Is twelve dollars enough for a 
tooth?” 

The doctor stroked his chin and a frown ap- 
peared momentarily. Then he smiled. 

“Why, yes, son. I’m sure I have a tooth for 
twelve dollars. You have your mother come in to 
see me at three o’clock Monday afternoon.” 

Skinny bounded out of the doctor’s office. He 
ran all the way home, arriving in such a state of 
breathlessness that his mother wanted to know who 
was after him. 

“It’s nothing, Mom,” he panted. “Only Jack 
Plunkett’s dad wants to see you at his house at three 
o’clock Monday afternoon.” 

His mother was puzzled. “I wonder what he 
could want with me. I haven’t done any sewing for 
Mrs. Plunket in quite a spell.” 

That Monday morning when the bank doors 
opened, Skinny was the first one in. He went up to 
the window and placed his book in front of the old 
teller. 

“I want to draw my twelve dollars out, Mister 
Read,” he said. 

“Going to buy that bike you’ve been telling me 
about, eh?” 

“Yes, sir,” replied Skinny, smiling faintly. 


“Well, you just sign this and I'll give YOU the 
money,” the teller said. 

Skinny carefully spelled out his name where th 
teller had indicated, and took the bills. He ran a 
the way to Doctor Plunkett’s house with the mong 
clenched in his fist. The doctor was busy, and aft 
some persuasion the nurse finally managed to ge 
Skinny to tell her what he wanted. 

“Here is the twelve dollars for my mom's ney 
tooth,” he said, thrusting the money at the nuy 
“Jack Plunkett’s dad knows about it. I told Mo, 
to be here at three o’clock, like he said.” 

And with that Skinny ran from the office aj 
made for Martin’s Market. He picked up his cir, 
lars and spent the remainder of the day delivering 
the printed handbills telling one and all of the by. 
gains to be found only at Martin’s. 


Boys Don't Need Bikes 


On his way home late that afternoon, Skinny 
stopped by Dan Sweeney’s house. He found Da 
in the back of the house feeding the chickens, 

“Heh, Dan,” he said embarrassedly, “I’m sony 
but Mom thinks I’d better wait to get a bicycle.” 

Dan continued to throw feed to the chickens, 

“That’s okay, Skinny,” he said. “It’s just as wel 
*cause my dad took it away a few hours ago. He 
said he was going to trade it in on a new one fa 
me.” 

“Oh,” Skinny said, turning to leave. 

He walked down the driveway and started for 
home — the long way. He kicked a rock along the 
gutter. He could save up next summer and get: 
bike, he thought. Besides, he didn’t have to haves 
bike —there were plenty of kids that didn’t have 
bikes. He wouldn’t mind. walking to school this 
winter, not really. He kicked the rock clear acros 
the street. 

Skinny shoved open the kitchen door. His mother 
was peeling potatoes at the sink. She smiled anew 
smile at him. 

“John,” she said. 

“Yes’m?” 

“I went over to see Doctor —” But Mary Lav 
less could contain herself no longer. She put het 
apron to her face and sobbed. When she 
control of herself she lifted the boy in her arms and 
squeezed him so tightly he nearly cried out. St 
carried him into the living room and, turning him 
towards the front door, she put him down geatl. 
Then Skinny saw it. 

“Look, Mom, the bike!” he cried out. 

“Yes, son, it’s yours now,” she said softly. 

“Isn’t that the most beautiful thing you 
saw, Mom?” he said, wheeling the bike towards 
door. 

“No, son — you are,” Mary Lawless whispered 

But Skinny didn’t hear her. He was y 
bumping his bike down the steps. 
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An increasing amount of money is taking flight 
from the cities into the countryside where other- 
wie smart people are “investing” their savings in 
fam properties. This is widely cited as a practical 
method of hedging against inflation. The theory, 
nd it is one that is pretty shaky, is that as the dollar 
jecreases in value, the value of the farm will rise 
scordingly. 

There is only one factor overlooked in this neat 
wer-simplification of how to avoid the conse- 
quences of inflation through farm ownership. When 
, dentist or any other city dweller buys a farm as 
an investment, he must engage in farming. Few of 
ys can sink $10,000 to $50,000 in a farm and then 
let it lie fallow. Even during an inflationary period 
-especially during such a period, in fact — invest- 
ments must work to pay their own way. To invest 
ina farm property as an inflation hedge and not 
from the office. Even if the dentist moves his home 
and have no tenants. 

So, perforce the city owner of a farm must be a 
farmer, if only by proxy. A farm won’t run itself, 
and it can’t be managed on week-end jaunts away 
from the office. Even if the dentist moves his home 
tothe farm, he is likely to find insurmountable diffi- 
culties. More and more time is likely to be spent on 
the farm to the neglect of a lucrative dental prac- 
tice. Few, indeed, are the family-size farms which 
will return to the owner for his personal services, 
hour for hour, as much as can be made practicing 
dentistry. 

Necessarily, most dentists with farms will be 
obliged to hire farm labor and, possibly, a farm man- 
ager. A competent, entirely trustworthy farm man- 
ager values his services about as highly as though he 
owned a farm himself. He has first claim on so- 
called farm profits in the form of wages, while you, 
Doctor, sustain the losses. The typical small farm 
operation is usually hard pressed to pay both a go- 
ing wage for hired help and a fair return on the 
investment. In fact, even where the owner works 
on the farm he frequently finds it difficult to net 
both a decent return for his personal services and, 
say, four per cent on his investment. (We are not, 
of course, talking about large industrialized farm 
ventures. ) 


The Illusion of Income 


In describing one farm for sale, the broker cited 
that “the owner reports $6,000 income in one recent 
year.” Apparently this is supposed to be good, and 
‘0 impress a prospective buyer. The asking price 
Was $25,000. The net return was probably closer to 


$4,000 than $6,000, because farm brokers have a 
quaint way of quoting gross receipts instead of net 
earnings. Moreover, farm building and machinery 
write-offs were probably at a minimum of $500 a 
year at the very least. If the owner’s personal ser- 
vices were worth $3,000, this would leave a return 
on investment of $500 or two per cent. In such a 
farm venture, if labor had to be employed to offset 
the loss of the absentee owner’s services, profit-on- 
investment might easily disappear in good years. In 
bad years there would be a net loss. 

This writer handles income tax work for one pro- 
fessional man-farmer who should serve as some kind 
of object lesson. Every year he files an income tax 
estimate based on the assumption of a handsome 
farm profit. Last year he made $131 net on a $40,- 
000 farm investment. Gross receipts were $6,235. 
Labor alone took $2,550, and depreciation, ferti- 
lizers and lime, taxes, insurance, and numerous other 
items accounted for the balance. On the other hand, 
with a much smaller investment in rental properties, 
he netted about $2,000. He commutes week-ends a 
hundred miles between his city home and farm at 
considerable expense and contributes his own labor 
to the farm gratuitously on these occasions. 

Of course, running a farm at a loss may have its 
appeal to some dentists in higher income tax brack- 
ets. Having an ambition to be a gentleman farmer, 
a dentist may be less concerned with possible farm 
profits than in having some fun and relaxation out 
in the country. So, he may calculate that losses can 
be deducted from professional earnings and, taxes 
considered, the loss will be negligible. The Treasury 
Department calls this form of rural amusement 
“hobby farming.” Such losses will be disallowed in 
income tax returns by cynical auditors unimpressed 
by hay bills for saddle horses, or bridle-trail im- 
provements. 


Modernizing the Old Homestead 


A dentist may quite shrewdly buy a farm in 
which first consideration is given to soil fertility. He 
will quite likely wind up with a beaten up farm 
house because the previous owner has plowed back 
farm income into improving the land. Along about 
here, the dentist decides to build a new home or 
modernize the old one. When he gets through, his 
home is a show place for miles around and he is as 
proud as punch as cars slow down so occupants can 
get a better view. By the time he’s planted a privet 
hedge down by the highway, he’s forgotten about 
his hedge against inflation. He has as much sunk — 
and I do mean sunk — in the home as in the land and 
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farm buildings. Comes a day when he wearies of 
farming. Will any dirt farmer come forward and 
pay the original price of the farm plus the cost of 
the home? You guessed it. The farmer wants his 
money tied up in farm assets that will work for him, 
not.in a fancy-Dan house which will only give his 
wife notions, and which will be prejudicial to get- 
ting farm chores done. The hedge against inflation 
will be sold at a substantial loss. 

Or, a dentist may be completely unconcerned 
with soil fertility and have his eye set on a Colonial 
monstrosity that can be reconstructed. Again, he 
will sink about twice as much in the project as he 
had estimated, and wind up with a fine and ex- 
tremely expensive home on a worn out, gully-gutted, 
soil depleted farm. He can’t even grow a good crop 
of burdock weeds. The locals will no doubt dub it 
Dr. Blank’s Folly or some other equally appropriate 
name. 

Of course, the writer doesn’t want to discount the 
advantages of farm ownership, because these are 
many and varied. Playing the ponies with an occa- 
sional two-dollar bet doesn’t have half the fascina- 
tion as nursing a lamb chop. The dentist has never 
really gambled until he’s engaged in such specu- 
lation. 


“Fresh Milk Every Day" 


Also, you and your family will have fresh milk 
every day. By exercising every possible efficiency 
measure and employing farm labor at a minimum 
of a dollar an hour, the cow’s lacteal outgivings 
shouldn’t cost more than six-bits a quart. Along 
about the second day of farm proprietorship it will 
dawn on the dentist that he’s got a production ma- 
chine that can’t be regulated. He gets more milk 
than he needs. So most of it goes for slop for the 
hogs. When hogs have better slops, it will be pro- 
vided by city farmers with too much cow for a 
family and not enough milk production for a dairy. 
However, Doctor, one of the advantages of having 
a cow is that your wife won't need to haul milk 
bottles off the steps. All she need do is milk the cow 
whenever the hird hand has a lost week-end. This 
occupational disease, by the way, always besets farm 
labor during the height of the harvest season. 


“Close to Nature" 


You'll be living close to nature, so close in fact 
that the first week’s exploratory stroll in the wood 
lot will acquaint you with the peculiar character- 
istics of poison ivy. If you’re sufficiently removed 
from civilization you may have your own swimming 
hole. Stripped to your shorts you can recreate the 
days of your youth—almost. About forty-eight 
hours later you'll be down with some strange mal- 
ady. The country doctor will inform you the town 
twenty miles up the line has a sewer feeding into 
your favorite stream, and there ought to be a law. 
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Even the mud suckers haven't been able to develop 
a tolerance. 


The Hazards of Hunting 


If you’re lucky, Doctor, you may be the owng 
of a game preserve where the deer and the antel 
play — when not tramping down your crops ayj 
nibbling the bark off your prize Baldwins. It won; 
be a private preserve, however. Every hunter for: 
hundred miles around will make a pilgrimage 
your place, tearing down hog-tight fences to gain 
entry. During the season, you and your family yij 
be well advised to barricade the doors and keep the 
livestock in the barn. You'll be fortunate if at jag 
one myopic hunter doesn’t bank away at your hone 
as he trips over his shoe laces. 


Mine Host 


Another one of the especial joys of farm owner 
ship, Doctor, is that your rural estate will become, 
mecca for all your city neighbors, friends, and rey. 
tives. No gentleman farmer can really be so classed 
unless he has a reputation for open-handed hog 
tality known six counties removed. Any city deni 
zen, no matter how dimwitted, has somehow o 
other acquired knowledge that food comes fromthe 
abundant land. It costs nothing to grow except, pet 
haps, a trivial outlay for seeds from Burpee’s. 

On a typical Sunday you'll break out a Chicago- 
processed canned ham, some candied Yams from the 
south, Maine potatoes, California salad vegetables, 
and various other home-grown. products of the soil 
With luck, the cow isn’t drying up, so that swam 
of kids drink farm milk. This, Doctor, can and does 
go on week after week as the good word ges 
around. You even contemplate the merits of opening 
a Ye Little Roadside Inn. Some of your chummier 
patients, and the boys from the luncheon clubs, wil 
pay their respects. Comes Thanksgiving and Christ 
mas and you'll realize for the first time how many 
distant relatives can overcome distance. 


How to Get Rid of Farm Fever 


However, don’t let this gloomy discourse di- 
courage you about buying that bargain farm out 
Highway 66. Or is it 101? Every year about the 
time the sap starts to flow in the sugar maple bush, 
and the birds wing their way northward, dentiss 
and countless other good people feel a galvanic pul 
toward the soil. There is nothing wicked or fatl 
about this primitive urge. It can be cured by gene 
ous doses of blackstrap molasses and sulphur and 
sternly discarding seed catalogues without reading 
Or an expensive cure can be had by buying a farm, 
letting the malady run its course, and then selling # 
a loss. At least a dentist should stop kidding himst 
about inflation hedging. That’s only a newf 
alibi for being foolish. 
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